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Certification under 37 CFR l r Bb 

J hereby certify that this paper (along with any paper referred to as being attached or 
enclosed) is being facsimile transmitted to the U.S. Patent and Trademark Office to 
Fax No. (703)872-9306 on February 17 # 2005. 



Brian W. Harney. 
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DOCKET: CU-3663 

IN THE UNITED STATES P ATENT AND TRADEMARK OFFICE 

APPLICANT; HiroyukiTakamura ) 

SERIAL NO: 10/811,728 ) Group Art Unit: 3748 

FILED: March 29. 2004 j Examiner Ching Chang 

TITLE: VALVE TRAIN FOR INTERNAL COMBUSTION ENGINE 

THE COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 
MAIL STOP AMENDMENT 

REQUEST FOR ONE MONTH EXTENSION 

Sir: 

With reference to the Office Action dated DATE, Applicant respectfully 
requests a one-month extension of the response term, from the present term of 
DATE, up to a new term of DATE. The Commissioner is authorized to charge our 
Deposit Account No. 12-0400 in the amount of $110 to cover the fee for this one- 
month extension, or any required fees in excess of the amount submitted, or credit 
any overpayment 



Date Attorney for Applicant 

Brian W. Hameder 
o/o Ladas & Parry LLP 
224 South Michigan Avenue 
Chicago, Illinois 60604 
(312)427-1300 
Reg. No. 45613 
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